s “imer : THE DEVISION OF HEALTH OF MISSOURI 33884
o w0 [0 SEP 224952 STANDARD CERTIFICATE OF DEATH S Fie o DO
TRIRTH NO. REG. DIST. 0. 3 Z=h  primany ee. 01st. n0. 2 Q7 T Kegistrar's No E/_? 7.
V 1. PLACE, OF DEATH ] 2. USUAL RESIDEMNCE (Whers deccased lived. If Institution: reskience before
q ,? a. COUNTY Sal ine a. STATE MiSSOuI‘.’L b. COUNTY Saline admbmton).
a Q b. CITY (It outeide corpurate limits, write aml.-ndugl:;m] ¢. LENGTH OF c cgrv (If outadds porporsts lUmita, write RURAL asd give townshis!

STAY ila this place)
—.__MM________...E_ML TN Marshall 4772"

d. FULL NAME OF (If not in hospltal or inatitution, glve streat address or looation) d. STREET - (If tural, glve location)
HOSPITAL O ADDRESS
INSTITTION Fitzgibbon Hospital 473 South Salt Pond
35‘&5&55‘%’5 8. {First) b. (Middle) c. (Last) DA"‘E {Month) (Day} (Yoar)
{Typear Printy LU Qdell Doan DEATH Sept, I7th, 1952
5. SEX / 6. COLOR OR RACE | 7. MAR%\I‘E% NEvgscigbAREIEz 8. DATE OF BIRTH g a 9, 1:.R.t"sE to ren| "’::‘ 'pﬂ I UNOLR 31 HE.
y o) H .
Female / | White P onad P o reh Tth, £S5 |6 [ ™
l%%ﬁ?fiﬂﬁiﬁ‘;““‘; 10b. KIND OF BUSINESS ogrlgd‘; 1L BIRTHPLACE (1. yad State or Foreige C--m)y |zcglt.r'rul_¥%r¢?r WHAT
House wife Own home aline County, Missour) "~ 1U.S.A. __
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
John Odell : | Unknown momm—e——mmm—oe
i5. WAS DECEASED EVER IN U.S, ARMED FORCEST [ 16, SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, 5o, or unknown) | (Il yes, give war or datea of service) NO
No - Nopne s Tom Lewis, Marshall, Mo,
18, CAUSE OF DEATH ERTIFICATION EayAL BET
 Enteronty oneceuseper | 1. DISEASE OR CONDITION _ ¢ é z “?’J‘
1ae for (8), (b, and () | DIRECTLY LEADING TO DEATH®(5) Z

*This does nol tnean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
.68 heart failure, asthenia, | rise fo the aboor cause (o) ddating |

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It means the dia- | e underiving cause log.
case, infury, or complica- i DUE 70 (c}
tion which caysed death. | 11. OTHER SIGNIFICANT- CONDITIONS
Conditfons condributing to the death but not
relaied to the disease or condiilon cxusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 1 4 . : 20. AUTOPSY?
. TION S
. . 531X ves () wo O]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE}
Bome, farm, [nstory, strest., offics bldg..ste.) . " y
HOMICIDE . , i . -
21d. TIME (Month) (Dw) (Yesr) (Houwn | 2le. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
IURY - P e 7 - . ..
2. I hercby certif] thd I altended the deceased from 7 8)&_)', to M JHL'?'UIM I last saw the deceared
alive on A.LL 1852 and that death _-2_ m.,, from the causes and on the dale staled above.
Te. SIGNA D%%lﬂe) 2ib. ADDRESS I 2. DATE SIGNED
M - ¥arshall, Missouri . g - 17-52
BURIAL, CREMA- 24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of coonty) (Etatc)
%c’uﬁa‘f" '3ept,19,1953 Ridge Park cemetery Marshall, Mo. :
DATE RECD BY quAEGL REGISTRAR'S SIGNATURE 3 /2 | 25-FUNERAL DIRECTOR'S S1GNATURE © ADDRESS
. - 4, -
5‘# I7wl9S2




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erbyn. .

Student Embaimer Mo,

working under my persona! supervision,

Student .orssesacans Signed._.mz’m
Student Embalmer "

- Licensed Embalmer

P. 0. Add , _&d

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so. stated above.




